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A 45-year-old woman with end-stage renal failure because of
presumed diabetic nephropathy was dialysing through a right
brachiocephalic arteriovenous fistula (AVF). At 1 month after
fistuloplasty for multiple stenotic segments, a swelling of the
lower segment of the fistula developed (Figure 1, center). The
possibility of dissection was considered. A CT angiogram of
the right arm showed two areas of aneurysmal dilatation but
no evidence of dissection (Figure 1, left). Both aneurysmal
cavities were eliminated with two polytetrafluoroethylene-
covered stents (12mm 6 cm) Fluency Plus, Bard, placed in
a telescopic manner. The landing zone of the stent was
carefully chosen to prevent occlusion of the distal arterial
circulation. After the procedure CT angiogram showed
complete obliteration of aneurysmal cavities with good flow
through the stents (Figure 1 right).
Aneurysms within an AVF may occur as a result of
repeated trauma from dialysis needling or repeated angio-
plasty to areas of recurrent stenosis. The occurrence of large
aneurysms threatens the function of the AVF, limits the
potential areas of access needling, and may ultimately result
in rupture with catastrophic sequelae. Surgical options to
repair such large aneurysms are limited and often involve loss
of the AVF and insertion of temporary access catheters.
Endovascular procedures such as angioplasty and stent
placement are being increasingly used to treat vascular access
dysfunction and to prolong the life of an AVF. In this case, the
access was preserved and needling of the AVF for hemo-
dialysis was able to be continued above the stented region the
day after the procedure.
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Figure 1 |Aneurysmal brachiocephalic fistula (left) as it
seemed before the procedure (center) and after repair with
two nitinol PTFE-covered stents, Fluency Plus (Bard
Peripheral Vascular, Tempe, AZ) (right). 152 126mm
(300 300DPI). PTFE, polytetrafluoroethylene.
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